"FORM D A, - 35\?3 b / p——

UNITED STATES T —
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 | Estimated average burden

DOUPS P fOMM..........reeercceereeeeeee
FORM D

NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D

’ o " ral .
: SECTION 4{6), AND/OR y
UNIFORM LIMITED OFFERING EXEMPTION ] ]

i 07041017 ;

Name of Cffering [ check if this is an amendment and name has changed, and indicate change.
Issuance of Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rute 506 O Section 4(6)  [J ULOE
Type of Filing: New Filing - O Amendment ‘

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Bix.com, Inc. ‘
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

-4

451 Florence Ave, Palo Alto, CA_ 94301 (650) 233-4500
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if difterent from Executive Offices) same as abova )

Brief Description of Business: ‘Social Networking Services & PROCESSED

Type of Business Organization FEB 2 z 2007

X corporation O limited partnership, already formed O other (please specify) .
[ business trust O limited partnership, to be formed , THOMSON
Month Year FiN/ \"Ch “:
Actual or Estimated Date of Ingorporation or Organization: I 0 1 l ’ 0 6 | & Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offfaring of securities in reliance on an exemption under Regulation D or Section 4({B), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale’of securities in the oﬁering.'A notice is deemed tiled with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after.
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must |
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and oftering, any '

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Fiting Fee:  Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notlce constitutes a part of this notice and must
ba cornpleted .

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. '
Conversely, failure to file the appropriate federal notice will not result in a Ioss of an availabte slate exemption unleSs

exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each zeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter X Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Michael Speiser

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer (O Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Trinity Ventures VIil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o James N. White, 755 Page Mill Road, Suite A-200, Palo Alto, CA
94304

Check Box(es) that Apply: [ Promoter Beneficial Cwner [ Executive Officer ODirector = [0 General and/or Managing Partner

Full Name (Last name first, if individual}: Sutter Hill Vantures, A Callfornia Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Lawrence K. Orr, 3000 Sand Hill Road, Bldg. #4, Suite #160, Menlo
Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name {Last name first, if individual): James N. White

Business or Residence Address (Number and Street, City, State, Zip Code): 755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Box{es) that Apply: [J Promoter [ Beneficial Owner 3 Executive Officer B4 Director [ General and/cr Managing Partner

Full Name (Last name first, if individual): Lawrence K. Orr

Business or Residence Address (Number and Strest, City, State, Zip Code): 3000 Sand Hill Road, Bldg. #4, Suite #160, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner (] Executive Officer Director (0 General and/or Managing Partner

Fuill Name {Last name first, if individua): Gootf Ralston

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301

<

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name {Last name first, if individual): Jeremy Burton

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301 -

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Cfficer [ Director [ General and/er Managing Partner

Full Name {(Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold,.or does the issuer intend to sell, to non-accredited investors in this offering?...................... Yes No
Py .
O &
2. What is the minimum investment that will be accepted from any individual? .............cccooivrermcnmeene s $0.10
3. Does the offering permit joint ownership of a Single unit?.........o Yes No
&® d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check "All States” or check Individual STatES).........ccvviiivirir i e e be e sae e rar s rannes [ Al States

Owmy Ork Ok OmrA O/A Oo Oen me Opc Oryg Owea Ol o)
O Opny Qopar Orksl O [KY] Ona O(Me OmMo) [ [MA]l Oy Oy OS] Omop
Omn OMWNel O OWNW Omg Ownv Oy ONel Owol OfoH Ookl 0RO (PA)
Omry Omscl Oisop Oy Omg Odwun Orvn Owrval Owa Owv) Owng Owy] O[PR)
Full Name (Last name firs, it individual): '

Business or Residence Address {Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check INAIVIAUAT STAIES). ... cvvr et s e earssniarsn s e s s rarr s iseessasaraes [J AN States

Ol Ok Ozl Oae Ora Ao OKn Ooe Owpc OrFy Oea Omrn 0o
Om Omv Opa Oxs] Oyl Owa Ome OMo) Oma) OM) Oy Owms) OMO)
Omm Ome Omwvi OmH Owg 3Owm OWy] Onel ONol OieoH O©K QR OPAl
Omy Orsc Osol Omv O On Owrvn Oival Owa Owv Gwy Owy] O[PA]
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check INdIVIUAH STATESE).......ccoiiiutiri et irs e r e st erar s aaaaaes O All States

Oy Ok Ok OrR) OcA o O0en Ome Oec OFy OGa Oy 0ol
Om OeN Oeal Oks) Byl Owal Omvel Omop Ova; O Ok O ms) O [Mo)
Owmm Omwe O OnNH O Oww Owyg OnNe Owot OfoH Oox) O©R) O [PA)
Omy Qe dso) ON Omag Own Owrn Oiva Owa Owv Owl Owyl O{PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

700622203v1

T T

Enter the ggregalé offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security
DD et e e s e

&1 Common O Preferred
Convertible Securities (INCIUING WAITANES) ......c..coiiiiii et ettt eee bt sraesraene
PaAMNEISID INEBIESS ...c.oeeeeeeeieeee e eeeet e e e e sae e e et s e stsessesesstssas et esasassseessrmsns e s senmsrnnoen

Other (Specify) L O

TOA oveereeecreinrrsr v ns e s re e e ne s raenan
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total ines. Enter “0" if answer is “none” or “zero.”

B ot a1 (=t =Ty o £ USSR
NON-ACCTEAHET INMVESTIONS.. ..o s e e s sn e s ae s s bn e sabmn e s e n e rasea e

Total (for filings under Ruie 504 OnlY)......ccccv e e e seen s
Answer also in Appendix, Column 4, i filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Offering

RUIE BOG ... ottt e e RS bbb s e b sean
ReGUIBHON A.........oooieii et rcne e se ey N

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. if the amount of an expenditure is
not know, fumish as estimate and check the box to the left of the estimate.

TransSTar AQENTS FBO...........oo et e e s et e s e et rae b et eas st et s bt ans
Printing and Engraving Costs
LBOAI FBES ...t e e e e E e eae R nE e e ars e £ e e raateae s naseneananas
ACCOUNIING FBES .o et s e e b e e b e b an b
ENGINEEMNG FEES ..ot e e e e e et e e et raa et aas s n e sres et e e tenarens

Sales Commissions (specify finders' fees separately).....................................: .............................................

Other Expenses (identify) TSN

40f5

Aggregate
Oftering Price

Amount Already
Sold ‘

133,401.10

133,401.10

0

0

0

" | |» e

133,401.10

133,401.10

Number
Investors

20

Aggregate
Dollar Amount
Of Purchases

133,401.10

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

NA

N/A

N/A

N/A

W | v |

N/A

Dooooooaog

" | | |0 | |v |8 |n




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

4 b. Enterihe difference between the aggregate offering price given in response to Pant C - .
Question 1 and total expenses fumished in fesponse to Part C — Question 4.a. This difference is $ 133,401_1(:',
the “adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adiusted gross proceeds to the issuer used or proposed to he
used for each of the purposes shown. |f the amount for any purpose is not known, furish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMNES AN FEES ...viviiiiiiiiie it iiiiiis it ta st ittt eseee et seeetesmesresseesesenesmeseesmeesseseneneane a $ a $
PUMCHASE §F TEA1 ESIALE ... oot ee et eee e eenee s e e eeeseesee e ee s neeereens O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ad $ 4
Construction or leasing of plant buildings and facilities... O $ O s '
Acquisition of other businesses (including the value of securmes |nvolved in lhIS
offering that may be used in exchange for the assets or securities of another issuer $ O $
Repayment of INAEDEGNESS .........cocveeerreeecrrre e enssese et ens et snasenas a $ O $
WORKING CAPIAL ......eoeieeeeieeerccteietece e es et et essaes s e ranres s ens st snasrssenssesrees & $ X $ 133,401.10
Other {specify): a $ O $
............................................................................................................... | $ ad $
COIUME TOMIS...eeviieiriisii i et eb b ia e s assassas s s b e tmennsesemesbobanan a $ O $
Total payments Listed (column totals added) ...........cooveeeeeeeeeeeeeeeeeese e O R $ 133,401.10

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) Signaturd J § Date

Bix.com, Inc. u — February 6, 2007
Name of Signer (Print or Type) Title of Signer (Priht or"l‘ype)

Michael Speiser : Chlef Executive Officer and President

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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